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COVER LETTER

TO:  Registration Section
Division of Corpoiations

ABSOLUTE CARE IMAGING, LLC
SUBJECT; .

Name of Limited Giability Company

The encloged "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the abave referenced foreign imited Bability company to transact business in Florida..

Please return &l correspondence concemning this maiter 10 the following:

JIAN FURMAN

MORGAN, LEWIS & BOCKIUS LLP

Mame of Person

Firm/Company

1000 LOUISTANA STREET, SUITE 4000

HOUSTON, TX 77002

Address

City/State and Zip Cade

JFURMAN@MORGANLEWIS.COM

E-mail address: (fo be used for future anasual report notification)

For further information concerning this mauer, please cail:

IAN FURMAN 713 ) 850-5000
at (
Name of Contact Person Area Code Daytime Tefephone Number
MAILING ADDRESS: ' STR DDRESS:

Division of Corporations
Registration Section
P.C. Box §327
Tallahassee, FL 32314

Enclosed is a cheek for the following amount:
] $125.00 Filing Fee 1 $130.00 Filing Fec &
Certificate of Status

PLOST - $21972013 Wolers Khuwer Dnline

Division of Corporations
Registration Section

Clifton Building

2661 Excetitive Center Circle
Tallahassee, FL 32301

{1 315500 Filing Pee & [ $160.00 Filing Fee, Certilicate

Ceriified Copy

of Stars & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITY{ SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUDMIITED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
|, ABSOLUTE CARE IMAGING, LLC

{Name of Fareign Limited Liabiitty Company: mast [acfude “1imited Liability Company, ' L.L.C.. or "LI.C.")

{Ir name unavailable, enter alicrmaw name adopted for the purpase of iransecting business in Florida. The alternate name must include “Limited
Liability Company,” .. L.C." or “LLC.")

5 DELAWARE

TTirisdiction under the Taw of windh Toreign mitedl Hability
! company is organized
: 4. NOVEMEBER 12, 2015

(FEI number, it applicabis)

Date first transacied busiuess in Flonida, if prior Lo repistration,
(Sec sections 605.0904 & 6050903, 1.8, ta determine penalty liability)
5 6220 SOUTH ORANGE BLOSSOM TRAIL, SUITE 200, ORLANDG, FL 32809

(Street Address of Principal Office)

™~

[——3

=]
g 6220 SOUTH ORANGE BLOSSOM TRAIL, SUITE 200, ORLANDO, FL 32809 dé R
o i""’

[£e]
(Mailing Address) = ‘C—g

7. Name and strect address of Flarida registered agent: (P.C. Box NOT acceptablc) o

Name: C T Corporation System g

Office Address: 1200 South Pine Tsland Road
Plantation  Florida 33324
! (City)
Registered agent®s acceptance:

{Zip codt)
Iaving been numed os registered agent and to accept service uf process for the above stated limited Liability company at the plice
devignuted in this application, I herehy acceprt the appolniment as registered agent and agree lo act ln thiy capacity. I further agrea
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ebligations of my position as registered agent.
By: C T Corporation System

. - b
&-— & BMM |
(Registered apent’s signatire) o

R . L
B. The name, title or capacity and address of the person(s) who has/have authority (o manage is/are:
INJURY CENTERS OF TAMPA, INC. (SOLE MEMBER)

6220 SOUTH ORANGE BLOSSOM TRAIL, SUITE 200, ORLANDO, FL 32809

Jurisdiction under the faw of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

9. Attached is a cerificale of existence, no more than 90 days old, duly authenticuted by the official having custody of records in the

,,/j:._;'/-i‘__-‘_‘__.

I

Signature of an authorized person

This document is executed in accordance with section 665.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in 2 dogument to the Departmeat of State constitutes a third degree felony as provided for Ins.8317.155, F.S.

ROBERT LEWIN, DIRECTOR OF INJURY CENTERS QF TAMPA, INC.
Typed or printed name of Signee

FLOIY - 4 IG201S Wolios Kluwes Onkne




v - e

11/19,2015 2:25:21 PM From: To: B8506176383( 4/4 )

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ABSOLUTE CARE IMAGING, LIC” I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2015.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES lHAVE BEEN

PAID TO DATE.

Jatiriy W, Bulioct, Tatrelary o i

Authentication: 10454959
Date: 11-19-15

5878004 8300

SR¥ 20150993143
You may verify this certificote onling at corp.delaware.gov/authver.shtm(




